
CAARNG AGR SOP ANNEX 8-A 15 March 2003 

 
STATEMENT OF UNDERSTANDING 

 
I understand that this allotment is legal and that by voluntarily completing the attached 
DD Form 2558, Authorization to Start a Discretionary Allotment, I am responsible for: 
 
  Ensuring that the attached information is correct; 
 

Reviewing my Leave and Earnings Statement to ensure the allotment starts,                             
changes, or stops as directed (including amount and payee); 

 
Notifying my finance office immediately when an error (amount, payee, and start 
or stop date) is discovered; 

 
Collecting overpayments from the receiver (payee) or the allotment, if I do not 
change or stop the allotment after a loan is repaid; 

 
Contacting the receiver (payee) of the allotment, at my expense, to obtain 
monthly statements for my personal records. 

 
I further understand that any problems once the allotment is properly delivered to the 
receiver (payee) are beyond the control of the Defense Finance and Accounting Service 
(DEFS) and that DEFS in only responsible for ensuring proper delivery of this voluntary 
allotment for the period directed. 
 
 
 
________________________     ____________________            ____________ 
   (Signature of Allotter)                  Social Security Number                   Date 

 8-A-1 


